Ross Learning Academy Registration Form
Instructions: Please print using a black or blue ballpoint pen, complete all pages and sign and date the last page. Notify your school immediately if any of your information changes. 
Student’s Legal name:________________________________________________________________
                                              First                                          middle                                            Last
 Grade________________       Gender: Female __ Male __         Birthdate __________________
 Place of Birth: _____________________ Birth Certificate Number ____________________________ 
Parent or Guardian's Name: ___________________________________________________________
                                                       Last                                        First                               Middle 
Address____________________________________________________________________________ 
                          Street                       Apt.                                                                                                Zip Code 

Telephone Numbers:_________________________________________________________________
                                                  Home                                                                            Work 
Place of Employment_________________________________________________________________
Cell phone number_________________________________
 Parent or Guardian's Name: ___________________________________________________________
                                                       Last                                        First                               Middle 
Address____________________________________________________________________________ 
                          Street                     Apt.                                                                                                Zip Code 

Telephone Numbers:_________________________________________________________________
                                                  Home                                                                            Work 
Place of Employment_________________________________________________________________
Cell phone number_________________________________
Does your child have an IEP? Yes ___ No ___ If yes, is this a speech only IEP? Yes ___ No ___
Allergies:  List any and all allergies
__________________________________________________________________________________________________________________________________________________________________________
List any medications your child is allergic to and the reaction:
__________________________________________________________________________________________________________________________________________________________________________

Is your child considered homeless?   yes   no  Is your child in the foster care system?  Yes No

Emergency Contact (Please note:  Emergency contacts will be called if parents are not able to be reached in case of an emergency or illness).
Name:________________________________________ Relationship to student________________
Telephone Number_____________________________ Work Number________________________
Name:________________________________________ Relationship to student________________
Telephone Number_____________________________ Work Number________________________

[bookmark: _GoBack]By signing this form you agree for your child to be photographed for school promotional purposes.  If you do not want your child’s picture used please contact the office and sign the do not photograph form.

Parent’s signature_________________________________      Date:_______________________

